vestments and costs of alcohol-related problems, cancer, heart and vascular disease, and respiratory disease (Table 19.2).
Just as it is difficult to establish with certainty the economic costs of a given disorder, so it is difficult to calculate research expenditures for it. Typically, relevant research is supported by a variety of agencies that may or may not have disease-specific missions. Also, disease-specific research ultimately may be relevant to a number of other disorders. Furthermore research costs may be hidden in other funding categories, such as training' Still, available figures indicate quite clearly that research on many illnesses with substantial behavioral components is not funded at a level commensurate with the costs they impose on society. For example, in a paper prepared at the request of the Institute of Medicine for the President's Commission on Mental Health, Barchas et al. (1978) compared the per patient commitment of federal research dollars in the mid 1970s for mental illness and alcoholism on the one hand with that for cancer and heart disease on the other (Table 19.3). Expenditures pertinent to alcoholism and mental illness are very modest compared with research funding for cancer and heart disease. Yet the burden of illness in terms of human suffering and economic costs is comparably heavy in all these cases.
Federal funding for the biobehavioral sciences now comes mainly from three sources. In 1981, the National Science Foundation spent $10 million in its Behavioral and Neurological Section and $0.4 million in its Social and Economic Section for biobehavioral science. For example, among its important contributions has been an extension of knowledge about basic processes of learning, including the neural substrates of learning. Since 1976, the National Institutes of Health has more than doubled support for health-related social and behavioral science research, to a current annual level estimated to exceed $100 million. Especially impressive has been the
TABLE 19.2    Health Research Dollars in Relation to Economic Cost
	NIH/ADAMHA		
	Lead Institute		Ratio of
	Research Effort,	Economic Cost	Research Effort to
	1978	to Nation, W>	Economic Cost
Disorder	(million dollars)	(million dollars)	(percent)
Alcoholism/drug abuse Cancer	16" 627*	43,000' 19,000^	0.04 3.3
Cardiovascular disease	284*	46,000^	0.6
Respiratory disease	69*	19,OOCK	0.4
SOURCES: - U.S. Department of Health, Education, and Welfare (19?9);k Cam^a « al., 1979,. •' Berry et al. (1977); ' U.S. Department of Health, Education, and Welfare (19-8).itates explicit and implicit choices about priorities, costs, and potential benefits of various alternatives.
